TRANSACTIONS OF THE NEW YORK 
SURGICAL SOCIETY. 

Stated Meeting, October 25, 1893. 

Arpad G. Gerster, M.D., President, in the Chair. 

CASE OF TUBERCULAR PERITONITIS, TREATED BY AB¬ 
DOMINAL SECTION, AND IODOFORM GAUZE 
TAMPONADE; RECOVERY. 

Dr. Charles K. Bum don presented an Italian woman who had 
come under his care in June, 1893. 

Her present trouble began two months before date of admission, 
with fever and malaise, which was soon followed by abdominal 
pain, diffuse, constant in character, but with evening exacerbations. 
Her temperature on admission was 99 0 , pulse 72, respiration 20. 
Abdomen was slightly but uniformly distended and resistant. To 
the right of the median line, and just below the level of the um¬ 
bilicus, some dulness, and an ill-defined mass, most marked above, 
and gradually fading off toward the pelvic cavity. The data were 
not regarded as sufficient to warrant a diagnosis, and an explorative 
operation was advised and accepted by the patient. This was done 
on the following day under the influence of ether. Incision, median, 
below the umbilicus, five inches. Opening the peritoneum gave exit 
to a few ounces of fluid, which apparently escaped from a cavity 
formed out of the neighboring adhesions. The intestines were 
bunched together in one mass. Above, the omentum was adherent 
to the intestines, and by its superficial surface to the anterior abdominal 
wall. I-aterally, the intestines were everywhere fixed to the parietes. 
All the non-adherent surfaces were studded with small miliary granu¬ 
lations. A small portion of peritoneum was removed for examination 
by the pathologist, Dr. Thacher, and pronounced by him to be 
tubercular. 

The adhesions were not disturbed. The wound in the abdom¬ 
inal wall was left open, and dressed with a tamponade of iodoform 
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gauze, which was removed and redressed on the fifth day. She was 
discharged August 29, cured, and is now, October 25, in perfect 
health, with no discernable trace of the pre-existing disease. 

Dr. Parker Syms said that about two years ago he had been 
surprised by the cure of a patient with tubercular peritonitis following 
an exploratory operation for the diagnosis of an abdominal tumor, 
and he had been led thereby to inquire into the literature of the sub¬ 
ject. His case was very similar to that of Dr. Hriddon. The condi¬ 
tion found was quite inoperable. There was complete general 
involvement of the peritoneal cavity and its contents. He closed 
the abdomen and supposed the young man would die of the disease, 
but instead he got well. Koenig had made a careful study of the 
subject, and according to his investigations it appeared that about 
60 per cent, of patients whose abdomens had been opened and closed 
without further interference were apparently cured, and that in 25 per 
cent, the cure was permanent, assuming that two years’ immunity 
meant permanent cure. 

OSTEOPLASTIC OPERATION FOR RESTORATION OF 
DEPRESSED NOSE. 

Dr. Fred. Laxge presented a case showing the result of an 
attempt to form a bony bridge for the nose by an osteo-periosteal 
flap turned down from the forehead. ’The case was similar to one 
which he presented at the last meeting, only in this instance the 
destruction was greater, nearly the entire nose having disappeared 
from the face. A very small remnant of it had remained, and had 
been drawn into the nasal cavity by cicatricial contraction, and a 
small nipple-like protrusion existed, corresponding to the tip of the 
nose. 

What is now seen is the result of rather a complicated way of 
operating. 'The essential steps were: (1) The separation of the rem¬ 
nants of the soft parts from the lateral bony walls. (2) The forma¬ 
tion of a flap from the cheek, which was turned inward into the nasal 
cavity in order to prevent further cicatricial contraction. (3) The 
separation of the soft portion, from the region of the former nasal 
bones, its dislocation downward, with the skin surface looking toward 
the nasal cavity, the raw surface upward. (4) Bringing down from the 
forehead theosteo-i>eriosteal flap to form the bony bridge of the nose. 
(5) 'Turning down a large skin-flap from the forehead after the usual 
method to cover the raw surfaces. 



CVSTS OE THE MAMMAE IN THE MALES. 


87 


In spite of some suppuration and separation of a number of bony 
spicuhe, still enough bone remained to form a firm bony bridge. 
The cosmetic effect could still be improved upon. 

He had observed in dissecting with the chisel the osteo-periosteal 
flap, that it can be given in the act of dissecting a concave-shape 
which presents its convex rear-side forward if turned down. It seems 
that this shape of the bone bridge had been preserved. There seems 
to exist a slight mobility of the new nasal bone with the os frontis in 
lateral direction. Against a downward pressure it seems to ofler a 
firm resistance. The operation was done more than six months ago. 


CYSTS OF THE MAMM/E IN MALES. 

Dr. F. W. Kammerer presented a specimen taken from a man, 
forty-five years of age, who had noticed a tumor in the left breast for 
several months. The tumor, when removed, was found to be com¬ 
posed of two cysts that contained bloody serum and papillomatous 
growths, evidently malignant. An incision into the axilla revealed 
no glandular affection. The speaker had been able to find only two 
similar cases in literature. 

Dr. Woolsev said that last winter he had occasion to remove a 
recurring cancer of the breast in a man on whom the primary opera¬ 
tion had been performed in Boston. He was about forty-five years 
of age, a silversmith, and gave as a reason for the development of the 
growth the fact that in his trade pressure was exerted upon the right 
side of the chest. The appearance of the growth was like that of 
recurrence in the female breast, the nodules occurring in and 
beneath the skin on either side of the cicatrix. Dr. Woolsey oper¬ 
ated upon the man twice. Finally the wound healed mostly by 
cicatrization, as he was unable to induce skin grafts to take. 

Dr. Parker Svms said he had had a case of cyst of the mamma 
in the female, with malignant degeneration. He had made the diag¬ 
nosis of carcinoma of the breast, although absence of retraction of 
the nipple gave rise to slight doubt about the diagnosis. To his sur¬ 
prise and chagrin he found on removing the tumor that it was a cyst, 
but his conscience was relieved by the fact that the microscope proved 
the presence of carcinomatous degeneration in one portion of the cyst. 



